|. Program providers need to show credible evidence of Abstinence
Education effectiveness to decision-makers.

A perception that abstinence education (AE) is ineffective and/or harmful can
deprive program providers access to venues for their programs and funding to
implement them. Some legislators and school boards have proposed eliminating
AE because they believe two common misconceptions:

a) That research has proved abstinence education is a failed strategy, and
b) That AE reduces condom use by sexually active teens, putting them at greater risk for
STDs and pregnancy.

Il.LHow Do You Define “Effective”?

Whether a prevention strategy is viewed as effective is in part determined by how
“effectiveness” is defined.

There are two types of effectiveness criteria:
1) Standards for the quality of the research evidence
2) Standards for the quality of the program outcomes

A prominent example of criteria for effectiveness is found in What Works 2010:
Curriculum-Based Programs That Help Prevent Teen Pregnancy, by the National
Campaign to Prevent Teen and Unplanned Pregnancy. According to What Works
2010 (WW2010), 30 effective prevention programs have shown credible evidence
that they “reduce teen pregnancy rates, increase contraception use, or delay the
onset of sexual activity.”

WW2010 used the following criteria for the quality of the research evidence:
¢ |ncluded baseline and follow-up data (for at least 3 months)
® Measured impact on behavior
e Included at least 75 youth in both the treatment and the control groups
* Used sound statistical analyses

e Used an experimental or quasi-experimental evaluation design.

WW2010 used the following criteria for the quality of the program outcomes:
* Improvement rates of teen pregnancy, contraception, or sexual initiation
e For any subgroup of the intended population
e For at least 3 months after the program

Programs that produced these results were designated as effective by WW2010.

Illl. Recommended Criteria for Program Effectiveness

This poster builds on the WW2010 definition of effectiveness. The proposed criteria
are based on standards® used in the broader field of prevention program effectiveness.

Criteria for the quality of the research evidence:
* Measured outcome behavior at baseline & at least 12 months after the program
» Included at least 75 youth in both the treatment and the control groups
¢ Used a peer-reviewed experimental or quasi-experimental study
* Used sound statistical analyses, including contrals for baseline differences

Criteria for the quality of the program outcomes:
e Improved the behaviors or indicators shown to be most protective for teens:
abstinence, consistent condom use, pregnancy, or STDs,
¢ Impacted the intended population (nat only subgroups of the targeted audience),
* Produced effects that lasted at least 12 months after the program’s end.

Programs that meet these criteria are more likely to be effective at protecting teens.

2. SeeFlay B, etal|2005). Standards of Bvidence: Criteria for Efficacy, Efectiveness and Dissermination. Prevention Science, ] 3F151-175; the "Busprints Frograms” at and
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Demonstrating Credible Evidence of Effectiveness for Abstinence Education

by Irene H. Ericksen, M.S,, Stan E. Weed, Ph.D., & Alfonso Osorio, Ph.D.

IV. Applying Recommended Criteria of Effectiveness
to What Works 2010 Programs

Programs Designated as Effective in What Works 2010: Curriculum-Based Programs That Help Prevent Teen Pregnancy '
Program Impacts and Duration (Parentheses Indicate Subgroup Effects Only)
-] Delayed Sexual
, o S——— 2 " Increased Consistent Reduced  Increased Erequency Increased
Nare oF Progyac FEOErAIT: Iy e Targeted é § | Sieete Candam Use Aeduced Teen PISRnancs  rpe ofcondomlss  Contraceptive Use
&3 Abstinence
[ [REan Ay vouth Frojea =3 Schoo & Community-based | AfcanAmenicn] TES [Bma.-B0]
lidyou! = it ernative High School Miwed race.  |YES ho o Ema HOT 12moc
iCuidate! CaE School & Community-based Hispanic |85 Noo 12 micless decline” (12 mo.-50)
[Dirariw the Line f Respect the Ling £5E |chapi-based Hispanic ¥ES ) (End af prog-36ma-801 Ko
s Your Gama.. keep It Real CSE [Schooh-based AfrAmEHispanic|YES Lmo-after2yrFragram
[Making 2 Difference! An Abstingnce Program | Abstnencs Schook-based AfricanAmerican|vES ¥ ma/WOTBorl 2mo o 12ma.
g Proud Chaices! C5E schoohbaced AfricanAmerican|YES Ho Ima. 13ma,
[Prastrve Fressantion CEE School-based AfricanAmerican |27 & mo, Ko
! Promoting Health Among Teens! | Abstinenice School-based AfricanAmerican|YES 24mo Mo
Safer Chaices CiE Schocl-based White WES 118 mo.-HO) 18 ma, {18 ma.B0)
Get Real About ADS C5E Schookbaed White 7= Ho <bma.
[Beasons of the Beart A Sehool-baed Mixed race  [NO 12 me,
[Freducing The Risk CSE Schoch-based White ¥ES 18 mo. {Sexinexpl-18mal
Seattle Social Development Frogram [ Socinl Hev HotbexEd |School-based Mixedrace  |YES 10 years (143 yemrs-GOT ha 1l years
[Be Froud! Be Responzile! C3E [Communisy/Clinic-based AfricanAmerican [YES o
B:o:r ing a Responsible Tesn! |CSE Clinic-basad -'\l":dnangrlr.ar\h‘LS 12mo
Ehildren's Ald Society [EASK-Carrers Program [YouthBev &CInicServices/\CSE - |Community-based AfrAmBHispanic WD | (at end of 31 prog-G fat end of 3-yr prog-Go* tat end of 341 prog-G
i on Kids £SE Public Housing Development | AfricanAmerican|YES o 36Ema;
- Focus on Kids plus ImPACT Parenti&TeenProgram,/C5E Fublic Housing Develapment | AfricanAmerican| YES S & mo/Mat1, 18, 34mao
B H RiskReduct-DetanedAdoliKeepin’ it REAL)) [Safer Sax lwoenile Deteran Faciity Mixed race  |¥ES 12ma:io Decine
 [HORIZONS HIV Interventian Safer Sex Clinic-based AdrAm Females |YES al13meforbidays 13mé. 12ma
Alreeqin RREAL! [Paren i TeenProgram)/C5E | Community centers AfrcanAmerican) YES Ho 2dmo.
E Learn & Serve Amesics [Sarvice Learning-HNot Ses Ed Community agencies Misedrace |32 [Ened of prog/moNOT aftiyr)
E i Ti Fs Lare irg: Ed Foster homes White NO b
E [Peder Latino; A Carmnmunity AIDS Prev, Prog | Condom Distributicn/P romotion |Community & Scheal-based Hispanic L {End af prog/18mao BOL Ko
Fieach for Health Community Youth Serdce Service Learnng/CSE Community agencies AfricanAmerican|#2 8 mo.
BEAL ivien Parent&Teenf rogram/iC5E Cosmmunity centers AfricanAmerican|YES & mayfNOTidma 12 moa. 1dmo.
[SitSLE {HIV Preyention Interyertsan] CSE Clinic-based ‘Afrhm Fernales |¥ES 3t12 ma-dor pasthme & mogNOT 12mo 12ma 12 mo.
TeenHeaithFraject CSE Public Housing Development Mixed rape  [YES (13moSainexpd) 6 & 18ma
Teen futreach Program [Service Learning-hot Sex Ed Community agencies Afrm Females [NO End of prog-Smo
1 Suetentiog K. (2010]. What Works 2010: Curviruslim Based Frograms That Heln Freven
Taan Pragrancy, Mational Campalgn b Pre vt Teen and Linplansed Pragnancy: Wisbington D
2 Sl initiation for gins ineraased - & negathin outome.
3 Thia program did fot increase ConEstent cONTom use, bul FepOrtod 2 program eifect besacst the contn grovp declined mane
than he prigiam gmup, which want feom 575 bo 825 consistant condom wse, Lyear aller the program
£ Tiwn subsequent evaluations of prmgrams hased on the CAS-Carrer mode wer inund i b ineffecthve; o showad negative effeos
HO = Hispamect Only [Sibgroup effec] S Wile this peagram thowsd 2 FESution in pregnancy aiter 24 months, thiss Wik e M Of CONEM Lot OF tduudl Scthit
50 = Spaish-Speaking Students Only (Susgroup etfect 3 170r 29 Mo, a0 1o oifect On NOESST CONERCERLoN, CORNg iTts UOStion & program sfect 35 the tese
3 = This outcome was mesred but no Sgnificant program impect was foand af any time peno(s) tested
. . .
Cells shaded green indicate outcomes that meet the Recommended Criteria

Summary of Research Evidence by Type of Prog
Community or Clinic-based Prugr;lmsl
found in
Wiat Works 2010: Curriculum-based Programs That Help Prevent Teen Pregnancy’

Summary of Research Evidence by Type of Program:
School-based Prugrams]
found in

What Works 2010: Curriculum-based Programs That Help Prevent Teen Pregnancy’

How many programs demonsirated Type of Program® How many programs demonstrated Type of Program
improvement on these outcomes for the target improvement on these outcomes for th —
population (not a subgroup) at least 12 months At ineses Other Kinisof | Socal Deslopmen target (not a forat | Clinic-based Sex Eduaation ey Yoo P
afier the program? Edueation Sex Education least 12 months afier the program? Fhrtiams Educasion Conuinuity &
N N=9) (N-d) (N=5) Clinic-based
[0 (N=9) i
Note: Notal programs of these outcames: Nate: Not aif
Abstinence Abstinence
Consistent Condom Use® Consistent Condom Use”
Pregnancy Pregnancy
STDs STDs
TOTAL PROGRAMS: Most protective outcomes™ 2 2 1 TO‘IAL # of PROGRAMS: = B o
Condom Use Frequency 1 2 1
Contraceptive Use Frequency 0 0 0 Lm\dt\m Use Frequency 3 3 0
TOTAL PROGRAMS: Any of above outecomes* 3 4 1 Contraceptive Use Frequency 0 0 0
*Namne o these o grams met The CTLeria of eiTectiveness for more than o of (he above sukomes; the 01k e presen e number of Sparats PIOErAns tat met (he crberis TOTAL # of PROGRAMS:
. 3 4 0
—Any of above outcomes

I at school in a classmom-type setfing (inclding after school ar Saturdays), use o crmiculum-hased method, & can
scd programs, which ofte sarve unique popultions & use methods not amenable ta
jon and arc whai most poaple think of as*sex cducation,” What Warks 2010 containad 14 school-based L
R e ol T i i bl
(including after school or Satu can be implemented at most schools. The “You
youth with job & academic assist ance, participation in sports & the aris, family life/sex education,
condomiconiriceptive use, and may have also promoted abstinence to varying degrees
2. Sec Sucllentrop K. (2010). Wt Works 2010 Curriculum-Ssxed Programs That Help Prevent Teen Pregnancy. Nationdl Campaign (0 Prevent Tecn and Unplannal
Pregnancy: Washington DC. Thisis alist of 30 “effective” programs, i.c. studies that met standards of research rigor and found some risk reduction that lasted up to
months.
3, Consistent condom use (CCU)—use every fime sex oceurs—is the behaviar upan which the condom’s rates of protection for various $TDs and pregnancy are based.
Thus, CCU is necessary for teens to achieve the partial protection that candoms provide from these consequences. L ess than consistent use has been associated with
inadequate STO protection or highet rates of STDs (Ahmed ct al,, 2001& Shlay et al,, 2004).

Produced by Tihe Iuvitute for Rexearch & Evaluagion, Salt Lake City UT,

1. “Schaol In\..d' programs serve a school population, ar: hel ieved e el ria oF eI Clveness For mone Than one of 1he hove T toba1s a7 The tmumber OF FIOBFIS meeling The Citer o, ot The b 0T Quleonies.

ot most schools. They differ in imponant w
b s el et b s

Clinic or community based” programs afien serve unique high risk populations, identified through a health clinic or community agency, & may w_mmwm not
hool-hased” pragrams which serve a school population, arc held a school in a classroormy pe se
e i S -aponiat feogaes oG] gk el
seual health services, All of these programs promoted

ce Sucllentrop K. (20101 What #Works 2010: Curi
nancy: Washington DC, Thisisa listof 30

r-Based Programs That Help Frevent Teen Pregnancy, Natomal Campaign to Prevent Tean and Unplasnod
‘. studics that met sta e g el ekt e ot
er Kinds seation” progrms promote condom e and may teach

x occurs—is the behavior upon which ¢
artal protoction that condoms provide from these

1 e school-based o
cantrol group was lavcs

‘condom’s rates of protestion forvarious STDs and pregnancy

ated wih inadequate STD
omprehensive sex ed program found CCU declinad 12 months after the program
than the program group af 12 months, abhough asimilar difference

1., 2006
Procuced by e dastitefor Hescarch & Evafuition, St Lak City UT, Coatacts i exiliashcom 41410 Contact: ihesleiaaol.com (4-14-10)

mmary of Research Evidence by Type of Program:
Parent Training and Service-learning Programs
found in
What Works 2010: Curriculum-based Programs That Help Prevent Teen Pregnancy’

How many programs den strated improvemen ype of Progrmm

o ke sttt fnrl:h- set L.:qum[liuuu.un: Pzreul-TeenSexEdll[‘f::i[:.l L gervicplruingl’revznﬁm Summary

subgroup) for at least 12 months after the Programs’ Programs®

program? (N=3) N=3)

et A o . Using these criteria, the evidence for the effectiveness of
Consistent Condom Use’

Pregnancy abstinence education appears to be similar to the evidence
T?-E:prf‘fi}f"éﬂs : : for the effectiveness of other types of pregnancy prevention
TOTAL ..mﬁm.’ﬁ&?“ : : programs.

saluns-Resed Programs That Help Prevent Téen Pregnancy. National Campaign to Prevent Teen and Unplannd
ive’ programs, ie., studies that met standards of research riger and found some risk reduction that Lasted up to 3

1. Sec Suellentrop K. 2010). What Works 20.10: Cur
Pregnancy: Washington DC. This s alist of 30 “ef
‘months.
These programs trained parents of high risk teens in addition to the tcens themselves: in two of the programs parents received as much or more training than teens
They all included a focus on teaching risk reducticn (condom use) to teens
3, These servicedcaning programs all had a component in which teens flled an average of 23 houns per week throughout the schoal year providing voluntary service
sericy or seiting away from their school. Twoof the programs did not appear fo include any sex education and the other one had a comprehensive sox

15 STDs and pregrancy are based
associated with

ise every time sex ooours—is the behavior upon which the condom’s
ary for teens to achieve the partial protection that condoms provide from these co
inadequate STD protection or higher rates of STDs (Ahmed et al., 20018 Shlay et al,, 2004)

rates of profection for var
quences. Less than consistent use has heer

Produced by The lnstinure for Rescarch & Evahcation, Salt Lake City UT. Contact: ihesioa aol.com (4-14-10)




V. Credible Evidence for Abstinence Education Effectiveness

Six Programs that Met the Criteria of Effectiveness:

Long-term Impact on Protective Behaviors for the Intended Population
as shown by
Peer-reviewed Evaluations of Abstinence Education
that used Experimental or Quasi-experimental Design Studies

Abstinence Program Effects
Promoting Health Among Teens! | * Reduced sexual initiation by 1/3, after 24 months
* Did not reduce teen condom use

Reasons of the Heart * Reduced rate of sexual initiation by % , after 12 months
Heritage Keepers * Reduced rate of sexual initiation by % , after 12 months
Sex Can Wait * Reduced sexual initiation after 18 months

* Reduced sexual initiation after 36 months
* Reduced teen pregnancy after 36 months
Choosing the Best * Reduced sexual initiation by ¥ , after 12 months
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Research shows that AE does not reduce teen condom use:

1.To date, no studies have shown that an AE program reduced teen
condom use.

2.Three published studies have shown that AE does not reduce condom
use by sexually active teens.?

3.A study of Making a Difference found it increased the frequency of
teen condom use (although not a measure of consistent use), 12
months after the program.”

4.A CDC meta-analysis of sex education studies showed no reduction of
teen condom use by AE programs.©
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VI. Conclusions

1. Credible research evidence demonstrates that AE can
produce substantial and sustained reductions in teen sexual
initiation.

2. Research also shows that AE does not reduce teen condom

use.

3. This evidence can help AE providers demonstrate to decision-
makers that AE is a viable prevention strategy for protecting
youth from the negative consequences of teen sexual activity.




